¥.5. No.300

Rev,

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH)O3  stee e o

| Fieo WAy 14 559 g . m, 318

156'71
Regittrar's No.ronr Y OB

m { wor! Ute, oven if rotired)
wholesals Meat Business(Proprietor

! BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If inatitutlon: residence befors
a. COUNTY a. STATE b. COUNTY admimton).
Mo.
b. CC[)TY (I outsids oorpurate limits, write RURAL and give : cS'TAli’ENIEI:l; pl?F c. ng 4. In Residence within limits of
township} ( ca) 4 city ¢f {ncorperated town?
owe  3t. Louis ToWn  St. Louls =HTRD
d. F}‘:‘J!..SLPE{#\AT-EOOF {If not in bospital or Institution, give strect address or location) ASE;FDRBS (If rarsl, give loeation) }ﬂ / 7
INSTITUTION. 3850 Federer P1, 3850 Federer Pl. A
3. NAME OF o (First b. (Mliddle} ¢ {L.ast)
DECEASED (¥l - 4 Dg}E (Month)  (Day)  (Yesr)
(Tepeor Pinty  ALOIS FASSEL DEATH Apr. 16 1953
5, SEX 6. COLOR OR RACE | 7. #FD%%’!’EDD llglE\\;'gECHESRR[ED.} 8. DATE OF BIRTH Q.l:\.GE (I::;;n nl;' U&ﬂ |Dmn ¥ UNDER M HR3.
pucify: t oo ays | Hours | Min.
Male White Married /. May 30, 1889 83 |
10a, USUAL OCCUPATION (Glwekind of work | 10b, KIND QF BUS[NESSDOR IN- | 11, BIRTHPLACE {City sad State or Foreign Councry) Iztgll_;rﬂl%ER"rOFWHAT
1

) 8t. Louis, Mo.

13b. MOTHER™S MAIDEN

i Louisa Fix

138. FATHER'S NAME

} Joseph Fassel

NAME 14. NAME OF HUSBAND OR WIFE

Estelle Fassel

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

REG.

APR 1 g 1853

240, BURIAL. CREMA- | 24b, DATE (/| 24c. NAME OF CEMETERY OR CREMATORY u%{ou\nor%mry. town, of county), ’ , (sme)
Tlﬂu.nzmov ) - 40 )

emova Apr.18,1953| Resurrection Cemetery "St. Louis Co. Mo.-
DATE. REC'D BY LOCAL . 25. FUNERAL DiRECTOR'S SIGNATURE ADDRESS

_Eriegshauser 4228 3.Kingshighway Bl.

i 205

(Licensed Embalmer's Staternent on Reverse Side)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0, or unknown} | (If yes, give war or dates of sarvice) NO. .
No Estelle Fassel 3850 Federer Pl.
t8. CAUSE OF DEATH - . MEDICAL CERTIFICATION, INTERVAL BETWEEN
| Enter only oneeauseper | I, DISEASE OR CONDITION _ 'Y ONSET AND DEATH
Nz for (03, (6), and (¢ | DIFECTL-Y LEADING TO DEATH"(5) M ok
*This does not mean ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if eny, givmg DUE TO (b)
as heart faflure, asthenia, rize to the above cause {a) staling
de. It memns the dip- thzundcrlv!np cauae last. . . - ‘
care, infury, or . DUE TO (&)
tion which coured degth. 1. OTHER SIGNIFICANT CONDITIONS
’ ' Conditions contributing to the death but mot —_
related o the disense or condilion causing death. .
1%a. DATE OF OP_FIROFN 19b, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
’_‘ ves (1 no [G—

2ie. ACCIDENT (Bpecliy) 21b, PLACEOF INJURY (a.x..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . I home. farm, factory, strest. offics bldg., sto.) A .

HOMICIDE - . : —
219, TIME {Month) (Day) (Year) (Houor) 21e. INJURY OCCURRED | 211. HOW DIE IRJURY OCCUR? ) .

. WHILE AT} NOT WHILE
INJURY — = | “work AT WORK 3 ;5 | x
2. I hereby gertady that,I }l nded the deceased from - % 1 %M Iﬁ that I last saw the deceased
4 -

alive , 1 , and that death occurred at ~C e C v 12: fro#d the causes and on the date staled above.

Ba. SIGN R@ ¢/ _{Degren or uittn) | 23b. ADDRF_‘SS 3. DA‘I‘E SIGNED



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

-3 2R+ L TR T S - PP . Student Embalmer No...................

working under my personal supervision..

Student .....oii i iaeiiaiaiaan.s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7€ this body is not embalmed, fact should be so stated above.




